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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Si Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Piling (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1-2-0419.1 US 



Koo t et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Not Yet Known 



Not Yet Known 



Not Yet Known 



Not Yet Known 



As a below named Inventor, I hereby doclare that: 

My residence, poBt offjce address, and citteenship are as stated below new to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



OUTER LOOP POWER CONTROL 
FOR WIRELESS COMMUNICATIONS SYSTEM 



the specification of which 

E is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) [~ 



Application Number T 



(Tina of me invention) 



J and was amended on {MM/DD/YYYY) Q 



J as united States Application Number or pct international 

] (if applicable). 



I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR i .56, 



L^^L^f\S^/^^^ under 35 US.C, lis l a Wd or 36Sfl>) of any foreign application^) for patent or inventor's 
S^£ t0 nJ?L?£! a > of ^ ^jnwrna ^t application which oeaignated at least or>» Country other than the Uitted 6&tes of 
America, toed below and have aJso identified below, by checking trie box, any foreign application for patent ir Ir^emo^s certrficatfl 
or of any PCT International application havfcg a fifing date before* mat of £e appHcaSm on which prtarfa Is dalmed C8rtmcate ' 



Prior Foreign Application 
Numbertel 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
D 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 

□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data snoot PTO/SB/02B attached hereto; 



I hereby claim The benefit under 35 



Application Number(s) 



J.S.C. -\*\Q(e) of any United States provisional ap plication (s^ listed below 



60/429,888 
60/444,860 



Filing Date (MM/PD/YYYY) 



11/26/2002 
02/04/2003 



[3 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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IMri&fii' IIS U ^^^ £j 2 l°i,f ny u 2? d app"«>li0rt(3). or 365(c) of any PCT international application designating ft. 
nISfS USE!* A^lJSS.WSSifft.'WSf » "wtter oteach of the claims of this application bnS "sSwedS ithe prior 



united States or PCT international application m the manner praVfctod b/the to wraf^^ of 35 use ^2 raX^^SS^^Z^ 



UeS. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 

(If applicable) 



Additional U$. of PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B 



attached hereto. 



TJr^^TZ'J ^P^nt the following registered practi tioner(s) w prosecute thfcaro llcatfan and to rt^^tn ^n- ^ *„> 
and Trademark Office connected therewith QQ Customer Number [ 24374 



Bp 



□ Registered practitiooer(s) narne/registration number listed betow 



Name 



Namely, tne Attorneys of 
VOlpe and Koenig, p.Q, 



Registration 

Nrnntrcr 



Place Customer 
Number Bsr Coda 



Name 



Registration 
Numbor 



Additional registered practitionerfsl named on supplemental Registered Practitioner information sheet FTO/SB/Q2C attached hereto. 



DiraetallcorreaporKienceto: \g\ Customer Number 
of Bar Code Label 



Name 



City 



Country 



24374 



OR □ Correspondence address below 



VOLPE AND KOENIG, P.C- DEPT ICC 



Telephone 



State 



ZIP 



Fax 



LlESSf 2??! ard lhat =3 ? atajT1BnT8 ^reln Ol my own knowledge are true and that all statements made on information and t»fi*f »m 



Name of Sole or First Inventor; 



1 



□ A petition has been filed for this unsigned Inventor 



_Given Name (first and middle fif anvfl 

Chang-Soo 



inventor's 
signature 



Residence: CJty 



Post Office Address 



Post Office Address 



Cfty 



Northport 



Stgtp 



Family Nerwt or Surname 



Koo 



v-0 



NY 



Country 



11731 



Date 



15 2oranne Drive 



Ctlteonsmo 



USA 



Northport 



state 



NY 



ZIP 



11731 



Country 



11731 



S Additional inventors are being named on the 1 supplemental Additional Inventor(s) aheetts) PTO/SB/02A 



attached hereto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Sudheer A. 



Inventor's 
Signature 



MY 



Family Name or Surname 



Grandhi 



Residence: City 



White Plains 



State 



NY 



Country 



USA 



NCWHBGfc 2-003 
Date 



Citizenship 



India 



MaiimgAddmss 100 Chatterton Avenue, Apt. #6 



Mailing Address 



City 



White Plains 



[State 



NY 



I ZIP 



10606 



Country 



USA 



Name of Additional Joint Inventor, if any: | Q A petition has been filed lor this unsigned inventor 



Given Name (first and middle Hf anvD 



Stephen E. 



Family Name or Surname 



Terry 



Inventor's 
Signature 



Residence: City 



Northport 



State. 



NY 



Maiiinq Address 1 5 Sum ™* Avenue 



Country 



USA 



Citizenship 



USA 



Mailing Address 



City 



Northport 



State 



NY 



ap 11768 



Name of Additional Joint Inventor, if any: 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Inventor's 

Signature 



Family Name or Surname 



Residence: City 



_Stata 



Country 



Date 



Citizenship 



Hailing Address 



Mailing Addross_ 



City 



State 



ZIP 



.Country^ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any 




□ A petition has been tiled for this unsigned inventor 


Given Name (first and middle pf any)) 


Family Name or Surname 


Sudheer A. 


Grandhi 


Inventor's 


Date 


Hamden 

Residence: City 


State CT 


r. *™ USA 

Country 


India 

Citizenship 


366 Mather Street, Apartment #162 


Mailing Address __ . — 


Hamden 




2IP 06514 Cognbv USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Stephen E. 


Terry 


Inventor's ***~~~~(tc "~" 




Resldance: City NorthpOll 




USA 

Country 


Citizenship 


15 Summit Avenue 

Mailing Address 




Northport 


1 State NY 


zip 11768 Countrv USA 


Name of Additional Joint Inventor, if any; 


I □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 






Inventor's 


Date 




State 


Country 


Citizenship 


Mailing Address _ ___ 






I ZIP 


Country j 
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